SEF-03-2005 16 : 44 



ftLCPTEL USR, INC. 



972 477 9328 P. 01/11 




RECEIVED 

CENTRAL FAX CENTltf 

SEP 0 8 2005 



Intellectual Property Department 
3400 W. Piano Parkway, M/S LEGL2 
Piano, TX 75075-5813 



Tel.: (972) 519-3000 
Fax: (972)477-9328 



FACSIMILE TRANSMITTAL 



TO: 

COMPANY: 
FAX NO.: 



Examiner Stephen E. Jones 
U.S. Patent and Trademark Office 
571-273-8300 



FROM: 
COMPANY: 

FAX NO.: 

SENDER'S TELEPHONE NO. 



Jerri Pearson 
Alcatel USA 

Intellectual Property Depan 

972-477-9328 
972-477-9128 



.ent 



DATE: 

TOTAL PAGES (tad. cover) 



September 8, 2005 
11 



Serial No: 09/987,376 
Attorney Docket No.: 132706 

I hereby certify that the following documents are being transmitted via facsimile to the U.S. 
Patent and Trademark Office on September 8, 2005. Each document is comprised of I page 
unless otherwise specified. 



1. 

2, 
3. 
4. 
5. 
6. 



Facsimile 
Fee Transmittal for FY 2005 
Terminal Disclaimer 
Amendment ( 6 pgs) 

Change of Correspondence Address — Application 
Statement under 37 CFR 3.73(b) 




i Pearson 



The documents accompanying this telecopy transmission contain information from Alcatel that is confidential and/or 
legally privileged. The information is intended only for the use of the individual or entity names on this transmission 
sheet. If you are not the intended recipient, you are hereby notified that any disclosure* copying, distribution or the 
taking of any action in reliance on the contents of this telecopied information is strictly prohibited and that the 
documents should be returned to Alcatel immediately, In this regard, if you have received this telecopy in error, please 
notify us by telephone immediately so that we can arrange for the return of the original documents to us at no cost to 
you. 



PAGE 1111 ' RCVD AT 9/812005 5:40:01 PM [Eastern Dayfight Time] * SVR:USPTC-EFXRF-6i31 ' DNISOTOO * CS 10:972477 9328 » DURATION (mm«$):03-18 



SEP-08-2005 16^45 



RLCATEL USR, INC. 



RECEIVED 

GIMTRAL FAX CENTER 

SEP 98 290§ 



972 477 9328 



PT<VSB/I7(ia^4) 
Approved for use through 07/31/2000. OMB 0631-0032 

u.s. Patent and Trademark omce; u$. department of commerce 

I miter the Panervun* Rwturtinn Art of 1MS nn rmraonn *m rwniirxl to ttdtertr* in a onietfinn nf infnmudinn uni*** it «aotav* a vafo QMS niiwtw 




©SrecfiwantaoaWM. 
Fees oursuam to fne Gonsctidatod Appnoritfon* Act 2006 tH.R. 4&1 S). 

FEE TRANSMITTAL 

For FY 2005 



Complete if Known 



Apptt 



n Number 



Filing Date 



□ Applicant claims small entity statu*. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT (S) 130.00 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/987376 



November 14» 3001 



Wilber, et al 



Stephen E. Jones 



2817 



METHOD OF PAYMENT (check all that 
I I Check EH Credit Card d 



Money Order None 
cn.0K3R 

Deposit Account Oepo*« Account Number JV 



CHother (please identify)'. 
Deposit Account Nantes 



ALCATEL 



For the above-Identified depost account, the Director is hereby authorised to: (check al that apply) 
[J] Charge fee<s) indicated below ^3 Chanja feo(s) Indicated below, except for the filing fee 

E Charge any additional teo(s) or underpayments of «ee($) [7] Credit any overpayments 
under37CFR1.l6ard1.17 1—1 , , _ , ^ . 

WARNING: Information cm this form may become public Credit card information *houW not be Included on this form. Provic* credit card 

information and authorization on PTO-203*. 
FEE CALCULATION 

1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 
Design 
Plant 
Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fee Description 



FILING FEES 

Small Entity 
Fee IS) 



SEARCH FEES 



EXAMINATION FEES 

Es&iSl 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


$0 


500 


250 


600 


300 


0 


0 


0 


0 



Face PaM CS1 
0.00 



0.00 



0.00 



0.00 



0.00 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 



Small Entity 
Foe IS) ggfjt(i) 

50 25 



Multiple dependent claims 

Total Claims Extra Claims FOOtS) 
- 20 or HP = x 50>00 



Fee Paid 



M> = highest number of total claims paid for. ff greater than 20 
Injao. Claims Extra Claims Foe (fl 
-3orHP= x 200.00 



Paid (t\ 



360 

Multiple Dependent Claims 
FeeJil 
360.00 0.00 



0.00 



HP = highest number of independent dams paid for. if greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)0XO)and 37 CFR U6(s). 
Total Sheefes Extra Snoots Number off aacn additional 50 or fraction thereof Foe($) Fee Paid f S) 
-100 * 0 / 50= 0 (round up to a whole number) x 



250.00 » 



0.00 



4. OTHER FEE(S) 

Non-Eng)ish Specification, $ 1 30 fee (no small entity discount) 
Other. Terminal Disclxjtner (flecrt»fe*fll4) 



Paid 4%) 



0.00 



130.00 



^SUBMITTED BY 










Signature 






Registration No. 77 7 m 

(Attomey/Aaent^ 1 


Telephone (972)5X9-3735 


Name (PrinVTyoo) 


v. Lawrence Sewell 






Date 9/8/05 



This coflectfon of information to required by 37 CFR 1 .136. The ^formation i* required to t 
USPTO to process) an application, Confidentlai&y Is governed by 25 U.S.C. 122 and 37 CFR 1.14. This cottectwn i* e*Um*ted to tafco 30 mmutes to com plete, 
indudino gathering, preparing, and $ubmi«ing the oomptatad application form to the USPTO. Time will vary depending the individual caajjLArry oomments 
on the amount of time you require to complete thfe form anaVor suggestion* for reducing this burden, should be sent to the Chief Inform ation O fficer. USJ^atert 
and Trademark Once. U.S. Department of Commerce, P.O. Box 14S0. AtaxancHa, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

address. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 2231 3-1450. 

If you neeti assistance in completing the form, call 1-900^70-91 99 and select option 2. 



PAGE 2/11 * RCVD AT 918/2005 5:40:01 PM [Eastern Daylight Time] 1 SVR:USPTMFXRM/31 ' DNI&2738300 1 CSID:972 477 9328 ' DURATION (mm-ss):03-18 



